MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — way ¥

— -
DEPARTMENT OF PUBLIC HEALTH AND WELFARE® z /‘p 36/ STATE FILE NUMBER
Registration District No. oo _______*_ __Prlmarv Registration District No. __ é.-_____kegmur s No. ____
WG awoeo 27
" P'»FE“JED JUL 3 0 JEEES 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . 5T . UN insi
VS 300 8 a. LOUNTY ON a. STATE MISSOURI b. COUNTY JACKSON admission}
Rev. 4/59 S b. CITY (¥ outside corparata limits, give TOWNSHIP orly) Langth of stay in Ib <y Tnside Limith
w
TOWN rown KANSAS CITY ¥ N
) 2 KANSAS CITY 38 yrs : 0 No O
:E [ L%EPFI‘!I‘.\ATEOOF (if NOT in hospital, give location) Inside Limits d. ASI;SEEEISS (If cutside, giva location) Reside on Farm
_ R
—
2_5 / ? _ g INSTITUTION Gener al Hospt No 1 Yesy3 Ne[] 1517 E. 10th St, Yes (0 No [J
a a. l_‘[lAM.E OF DECEASED First Middle Last 4, DOAFTE Moaonth Day Year
int
(Type or print} CARL MORRISON DEATH 7—8—62
4 2 5. SEX 5. COLOR OR RACE 7. Married Iﬁ Mever Married [] |8. DATE OF 8IRTH 9. AGE {last birthday} | IF UNhDER IDYEAR l}: UNDER i: HR
Widewed [] Divorced [ Maonths ays ours in.
5 Male Negro £E-23-190% 57 yrs
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1}. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired) s . -
b4 aborer onstructinn Gainville, Texas USA
7 } 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
and
o George Morrison Mattie Black Mary Ethel Morrison
8 l ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCJAL SECURITY NO. 17. INFORMANT Address
—_—— | (Yes, nﬁdr unknown) | (If yes, give war or dates of servig E M . ] ;1 7 E ] 0 S
9 w“ -_— = - - ary t. orrison . A t.
__MO_ o [ 18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
10 .,1 < E PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
———LE o g IMMEDIATE CAUSE {s) '7
n s 19 3
f 2 213 g Conditions, if DUE TO (b)
w aonditions, if any,
]2‘5 73 P u'—') which gave rise to
¥ |Z above cause [a),
132 ']_: = stating the under-
lying cause last. DUE TO {c)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related te the terminal PART 1Il. If deceased was female was
g disease condition given in PART there a pregnancy in last 90 days,
122 o< N
fuby S ' O Yes I O No l [J Unknown
z =
g E 19. WA UTOPSY 20a. ACCH ?\IT SUICEIiDE HOME|]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |1 of item 18,)
PER D?
z 6| vesA oo } F o F&pﬁ, ﬂm,cj,
z v E . _ Z
4 UE" &1 20 TIME OF  How Manth,” Day, Year V
o < a INJURY B
x 9 9120 °™ 7/3 f4
E m 20d. INJURY OCCURRED 4 20e. PLACE OF INJURY {e.g.. in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o a WHILE AT WORK [ farm, factory, street, office bldg., etc.} f 17_
K
Saex | lo E NOT WHILE AT WOR /3 (1 & /0 Tanaad b.cley sz_.d./m’, PO .
h .
S o E é 4 | 21 1 attended the d d from , to and last d' hier:ﬂ""e on
o ; o lg Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
w . R
g E 8 8 o | 222 SIGNATURE ".d 22b. ADDRESS 22¢, DATE SIGNED
s |2 °l= 16/ EL dea @i Yse/é2
- = B AN /
2 AL, , | 23b. DATE 23c. NAME OF_CEMETERY OR CREMATORY 234. LOCATION {City, town, or county] (S1ap)
Y [ RE OVAL (Spedfy) * N .
g e Burial 7-14-62 Blue R,dge Lawn Kans City, Missouri
= < § 55 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATURE
i .
[ o] Watkins Bros. Funeral Home 18th & Bentoh - 7~ .2
r L

{Licensed Embalmer’s Statement on Reverse Side)
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , ' Student Embalmer No.

working under my personal supervision.

Student Signed (&j

Signature of Student Embalmer i -

Licensed Embalmer No. 'yj—d et

: . ) © P. Q. Address [fmr)’ %\

’ 1Y
LY

K N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




